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COURTY WELFARE BOARDS and
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Dusposs of present ocoumulotion.” No
oddtional * ccourmdation
pﬂcﬂ.ﬂm&mmmhﬂnwﬂm )
u-?m:um ¢ y

Establish retention schedule for re-

cords for which there is a continuing
occurmulation. The records will cease to
have value to warront their retention after
the period of time indicated.

s ontic-"

Microfilm and
Originals if not microfilmed would be
vetained for the period of time indicoted.

originals.

destroy

Tom Y
. 5. Description of Records ‘ 6. Recommendation
4. Describe records accurately. Include title, form number, size of documents, of Hall of Records
Item work or activity to which the records relate, inclusive dates, and quantity and Board of Public
No. {cubic or linear feet). Show recommended retention period. Works.

1. WMBANDSPEMREPORTSETHEBOARD g
File consists nk Hmtes of the County ¥Welfare Board and ecial g
reports made to them. " e =
‘ o=
RECOMMENDATIONs RETATN PERMANENTLY w8

=
2. | MASTER CARD © 3
——— e az g Y, &)
Form FNo.,s 311 o e
Siget L» x 6 o
. File Arrangement: Alphsbetical = S
This card 18 prepared on all applicants for public welfare assistanc =
It shows name, address and birth date of applicant, case mmber, p@j‘ =
sons in household -~ names, birthdates, and relationshipj and any ref-
erences to other files regarding the applicant mainiained by the of=-
fice. Information on the reverse indisates the category of assist~
ance given, dates of application, acceptance and closing, and name
of case worker. The cards have long term usefylness in verifying
past assistance and for recovering money from estates.
RECOMMENDATION: RETAIN PERMANENTLY
3. |RECORD OF ASSISTANCE GRANTED )
Porm Fo.p 304 .
Sizes 8" x 11»
Fle emants Al
Audited bys Federal, State, Internal
7. Agency, Division or Bureay Representative
W Director June 1
Signature Title Date
Schedule Authorized as Indicated in Col. 6 by Hall of Disposal Authorized as Indicated in Col. 6 by Board of
Records Commission, Public Works.
o ,
X3 L[ S W/ 11 1955 el d i~
~ Date Archivist b Date ~——" . Secretary
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Ve 5. Description of Records

Describe records accurately. Include title, form number, size of documen.ts,
work or activity to which the records relate, inclusive dates, and quantity
{cubic or linear feet). Show recommended retention period.

6. Recommendation

of Hall

of Records

and Board of Public

Works.

he

Se

6.

This ledger form shows the case mumber, name of recipient, and

amounts of money granted and from what fund. After ths case 4s
closed and final avdit made the ledger is necessary for recovery
of funds and is used for ststistical purposes.

RECOMMENDATIONs RETAIN PERMANENTLY,
ADOPTION CASE RECORDS

Cass records of children for wham adoption is plamed by the local
welfare department. Necessary information from these records is
filed with the court at the time the adoption petition is f£iled,

The recorde in each case include some or all of the following docu-
mentss -

829 = Calculation of Amount
832 = Consent for Medical Care
Birth Verification

Court Commitment

839 - Financial Agreement )

849 = ¥edical Report on Child — Adoption Investigation
852 - Report on Adoption Petition Investigation (L sheets)

(Copy - original in Court Records)

830 - Child's Face Sheet

836 = Chronological Health Record

¥CH-7 Pediatric Health Record

856 - Medical- Report.- Chiid .

857 = Follow-up Medical Report - Child
-86l; ~ Referral of Child - Inter-county Adoption

Siser 83" x 11v )
Manual release lstters of transmittal are periodic directives of the
State Department to the County making changes in the Pro-

Department
cedures and Forms Mampals, The State Department maintains a com~
pPlete set of Releases in its permanent records.

RECOMMENDATIONs RETAIN FOR TEREE YFARS AND THEN DESTROY.

Audited bys Federal, State, Internal

#mmmmmmvimm] recei Nevoeos oonne
lic welfare funds, or after death, in some cases, from the recipient?’

R RN EERRY §

RECOVERIES BOsi-
Sizes 82% x 11w Uste ... J4L 11 195}

——'7

APPROVED
HALL OF RECORDS COMMISSION
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Commission

4 5. Description of Records 6. Recommendation
: Describe records accurately. Include title, form number, size of documents, of Hall of Records
and Board of Public

‘:clem work or activity to which the records relote inclusive dates, and quantity
0- (cubic or linear feet). Show recommended retention period. Works.

3

faudly or heirs. After the recovery account'is closed, the support~
ing da

ey

ta to the permanent books of account are of no further value.
The supporting documents ares ' s o
\ Ly

347 = Record of Recoveries - Control Account
348 ~ Record of Recoveries = Individual Account

' RECOMMERDATTONs REYATN UNTIL ACCOUNT IS CLOSED AND THEREAFTER FOR
THREE YEARS, OR UKTIL AUDITED, WHICHEVER IS IATER,

AED THEN DESTROY
7

Vit ~raey

(an)
>_U
o W
o &
a S
qc:
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7.| CASE RECORDS —

- - - . E’

Inclnded in this item are the case records in the following cate- -
goriess

Public Assistance .

Agency Foster Homes

Protective Service

After—-Care Supervision ‘ /
Hospital Certification

. Iicensed Homes -
Service at Request of Other Agencles

Local Services

Adoption Homes
Fami1ies of Children in Foster Care, or Adoption Service

Adoption Investigation for Court
Excluded from this item are children's records pertaining to adop~

tion. Specifically the following listed forms as found in the case

records are includedt
R ey R BB}

Form No. Title of Form BO s i L WMORKS

Iy kY-
Responsible Relative Sheet S
living Arrangement - Address MQ AN
Besme-mlm T A eeve crvann ses s .....-...-uoo
Resource -~ Other Monthly Money Income
Resource =~ Relative Support
107 Insurance Data
Real Property Data
109 Upkeep of Real Property - Shelter Cost
Resource = Property Othser than Hope

Residence Data
Age -~ Relationship = School Attendance

Deprivation of Parental Support - AIC
Home Meeting Standards = ADC

fige ~ OAA & APTD

Support of Dependent Child -~ Notification of

Dependency
Support of Dependent Child - Report of Actien

-

BREERE

g

o
8 BREEEEE
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4 5. Description of Records 6. Recommendation
: Describe records accurately. Include title, form number, size of documents, of Hall of Records
.-n work or activity to which the records relate, inclusive dates, and quantity and Board of Public
{cubic or linear feet). Show recommended retention period. Works.
220 Authorization to Give Case Information ‘
222 Rotification ¢o law Enforcement of ADC *
225 Referral to Vocational Rchabdlitation ’ o
262 Local Summary - Appeal Hearing W
31 Certificate,of Eligibility for Surplus Commoditiies -~ O
321 Medical Examination Record - APTD o o
322 Certificate of Birth Registration o &
323 Socieal Data - APTD a S
32 Bank Clearance , o
32% . Medical Report < <
327 Regquest for Information Regarding Employable S
Persons -
328 Information for GPA for BEmployables <
335 Reoquest to Verify Record of Eirth =
336 Request to Verify Record of Death
337 Calculation of Amount of Grant
338 Decision Sheet
349 Residence Certificate
38) 0ASI Clearance - Address of Absent Parent
385 . Certificate of Data ~ OASI Bemefits
387 - Request for Federal OASI Information
‘ 393 Relrbursement Agreement - Non-Assignable
Insurance
Lol - Application for Assistance or Other Service
430 * Search of Federal Census Records
538 Affidavit as to Age of Applicant for 0ld Age
Assistance )
éoh Statement of School Attendance -
701 Physiciants Report on Eye Bxamination
707 Referral for Review of Medieal Report ~ APTD
FPormat Poetition for Guardianship
Case Forms = Other Services
a2 Special Report of Hospital en patient who is
unable to pay, but unwilling to make applica-
tion for a hospital certificate
213 Information for General Hospital Care at State
Expense .
s Recommendation to the Court on After Care Plan
L32 Releasa Approval - After Care Planning
433 Progress Report to Court on After Care
a8 Yedical Report on Family - Adoption Investiga-
tion
8h9 Medical Report on Child ~ Adoption Investigation
852 Report on Adoption Petition Investigation
(L sheets) Copy ~ original in Court Records
‘ Al YT ED Y
gOAk)l} e e V\'“h)KS
Dste ..:}.U.L 1‘ o L
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6. Recommendation
of Hall of Records
and Board of Public

. RE‘ST FOR RECORDS RETENTI. scu‘uz

{Continuation Sheet)

5. Description of Records
Describe records accurately. Include title, form number, size of documents,

e
m

work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet) .

Show recommended retention period.

Works.

Forms Relating to Certification for Care at State Expense and Care )
‘ ‘ of Children NP 5"7)
206 Certificate of Fligibllity far Medical Services o=
210 Certificate for General Hospital Care w o
> 210-P,A, Certificate for General Hospital Care (Alrealdy > <
* Hligible) oQ
388 Record of Financial Investigation for Admission to o o
State Mental Hospital a 8
g1s Change of Status of Eligibility for Care at State o &=
Expense (other than General Hospltal Care) =< .
a7 Certificate of Fligibility for Care at State Expense o
(other than Oeneral Hospital Care) —
863 license for Care of Children =T
863~-A Cancel Iicense ’ =
875 Report of Actior on Child Transferred from State-aid
881 Application for license and Family Information Shset
882 Modical Report on Family Applying for licemse for
Care of Children e
883 Reference on Fanily Applying for Iicense for Care of
Children
' say Report for Class H license .
901 Certificate = Chronic Hospital Care
903 Patient's Own Property - Chronic Hospital Care
9ok Reconsideretion - Chranic Hospital Care

2

Case Forms - Foster Care, Child and Child*s Family Recards

818 Purchase of Care =~ Referral

825 Purchase of Care = Private Agency Decision
826 Inter-County Placement « Referral of Child
829 Calculation of Amocunt - Foster Care

830 Child?'s Face Sheet

831 Flacement Sheet

832 Cansent for Medical Care

836 Chronalogical Health Record

839 Financial Agreement = Foster Care

8sh Medical Report = Mother of Child for Adoption
YCH=7 Pediatric Health Record

8s6 Medical Report — Child

857 Follow-up Medical Report - Child

Case Forms - Foster Home (Including Adoptive Home)

827 Inter—County Flacement = Referral of Home
833 Application to Board Children

o 83l Medieal Report on Foster Family
835 Foster Home Face Sheet )

853

-~

Application for Adoption of ASChﬂd
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FCR;! HR-RM 1A : NO. _
(9-1-83) . RE‘ST FOR RECORDS RETENTI. SCI'I‘LE
Holl of Records (C~ntinuation Sheet) PAGE
Commission NO. ¢
ipti dation
5. Description of Records 6. Recommen
4. i tely. Include title, form number, size of documents, of Hall of Recordg
‘tlem vazrsﬁncl:f ;f;f.?/:‘tj;' ?gcwl:;ciythe r:;:orgslrelate, incl.usive cjotes, and quantity wd Esoard of Public
o (cubsic or linear feet). Show recommended retention period. orks. -
(=)
855 Hedieal Report - Adoptive Famlly =
858 Information for Adoptive Parents S =
859 Re-application for Adoption of a Child &8
860 _ FPlacement Agreement ~ Foster Care o o
861-4A Agency Foster Home Approved o S
862. .. .. Agency Foster Home Discontimmed Q O
865 Referral of Home = Inter-County Adoption a ';:;'J
RECOMMENDATIONs RETAIN FOR FIVE YEARS AFTER DATE OF 1AST ENTRY AKD = &
THEN DESTROY. .
] =
8.| SOURCE CARDS ;tc
Form No.$ 359

Sizes 8%' x 11+
Audited bys Federal - Stgte - '.Fnt_emal

The information on the 359 series is obtained from work sheets and
statistical reports of services rendered by the County welfare
boards., Each card is ruled for two years' monthly entiiles, (The

tion -~ these are retained permanently).

Source cards are listed below:

) Recelving Service at End of Month.
SO 359-L  (Yellow)- Mumber of Persons Included in Grants

of Assistance.

timuing Service.
SDPW 359-M General Public Assistance ~ Status of Applica

and Cases Receiving Contimiing Service.
Service.

- Service.

Applications and Cases Recelving Contimming
Service.

tions and Cases Receiving Contiming Service.

cmred and Average Grant per Individual,

Source cards are used for forecasting trends in welfare assistance,
obtaining average case loads, average eosts, and budgetary purposes.

State Department maintains Sonrce Cards containing the sawe informa-

SDPW 359-F  (Hlue) ~ living Arrangements of Children in Cases

SDPW 359-M  (Salmon) ~ Generql Public Assistance Employzbles =
Status of Applications and Cases Receiving Con—

SDPY 359~ (White) - Aid to Permanently and Totally Disabled-
Status of Applications and Cases Recelving Con-

SDFW 359-M (Brom) - Public Assistance to the Heedy Hlind -
Status of Applications and Cases Receiving Con-

SDPE 359-M (Green) =~ Aid to Depéndent Children - Status of

SDPF 359-¥  (Yellow) ~ 024 Age Assistance - Status of Applica~

SDA 359~0  (White) - Aid to Permanently and Totally Disabled
Bumber of Individuals Assisted, Obligations In-
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. (e-1:32) . RE’ST FOR RECORDS nsmm. scu.u.e

Hall of Records (Continuation Sheet) PAGE
*  Commission NO. 6.
5. Description of Records 6. Recommendation
4. Describe records accurately. Include title, form number, size of documents, of Hall of Record§
ttem work or activity to which the records relate, inclusive dates, and quantity and Board of Public
.No. (cubic or linear feet). Show recommended retention period. Works.

SDFY 359-0 (Brown) - Public Assistance to the Needy Hlind ~
Rurber of Individuals Assisted, Obligations In~
' curred and Average Crant Per Individual.
SDFW 359=0 (Yellow) ~ 014 Age Assistance ~ Number of Indi~
. viduals Assisted, Obligations Incurred and Aver—
age Orant Per Individual,
SDPN 359-P (Green) - Aid to Dependent Children - Fumber of
Families and Recipients Assisted, Obligations
Incurred for Assistance and Average Grant Per
Famlly, Per Reciplent, and Per Child. .
SDPW 359-Q (Salmon) = General Public Assistance = Fumber
) ‘ ‘of Cases Assisted, Obligations Incurred and Aver-
‘ age Crant Per Case, -
SDM¥ 359-Q (Salmon) ~ Gensral Public Assistance Employables
Nunmber of Cases Assisted, Obligations Incurred ’
and Average Grant Per Case. .
SDPW 359~T ' (Elue) ~ Foster Care - Number of Children for
Whom Boarding Payments are iads, Obligations
Incurred and Average Payment per Child
SDPA 359~V  (While) = Service at Request of Other Agency =
Public Assistance, 01d Age Survivor's Insurance,
Selective Service Boards and Other.
. SDF¥ 359~V (Blue) -~ This form includes the following edght
categoriess '
1. Foster Care Other Than Adoption
2, Foster Care, Adoption
3. Protective Service for Children~Families
Le Service to Parents in Relation to Foster Care
5. Service to Parents in Relation to Adoption
6. Adoption Investigations for the Courts
7+ Service~Training Schools, Supervision Families
8. Service-Training Schools, Adaission and Die-
- charge Investigations, -
. SDFY 359-% (Elue) = Approved Agency Adoptive-Home Status of
N Applications and Cases Receiving Contimning Ser—
vice (Foster Hoames) ‘
SDFW 359«X (White) =~ Status of Requests for Certification
for General Hospital Care.
SDPF 359-X (¥hite) ~ Status of Requests for Certification
for Chronic Hospital Care
SDMY 359-Z (White) - Statns of Request for Certification i
for Special Type Hospital Care and Mental Hospital]
Care

L 4

APPROVED
HALL OF RECORDS COM™Mi~rig™

¥

o

RECOMMENDATION: RETAIN FOR THREE YEARS AFTER DATE OF LAST ENMIRY,
AND THER DESTROY.
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Commisston NO. 7.
5. Description of Records ¢ 6. Recommendation
4. Describe records accurately. Include title, form number, size of documents, of Hall of Records
‘Sem work or activity to which the records relate, inclusive dates, and quantity and Board of Public
o- {cubic or linear feet). Show recommended retention penod Works.

9. | STATISTICAL RECORDS
Audited byt Federal and Internal
Explanation of Abbreviationss

OAA ~ 014 Age Assistance

. ADC = Aid to Dependent Children
PANB ~ Public Assistance to the Needy Blind
APTB - Aid to Permanently and Totally Disabled
CGPA -~ General Publi¢ Assistance =
OASI - 014 Ags Survivors Insura.neo

Statistical records are necessary for’ bndget purposes, trend fore~
casts, work load distribution, and distritntion of administrative
costs, OStatistical information is forwarded to the State Department
in detail or summary form accarding to procedure directives. The
following records are included in this $tem:

63 Semi=-anmial Report - Concurrent B.eeei.pt CQAA-QOASY
6; Semi-annusl Report - Concurrent Reeeipt ADG-OASI
® 217 - Monthly Report of Caseload
- 23, Dally Report of Mumber of Interviews
235 Special Report of Fumber of Interviews
236 Report of Reasons for Making Grants of Assistance
237 BReport of Reasons for Fot Making Orants of Assistance
238 Report of Ressons for Canceling Grants of Assistance
250 Monthly Statistical Report of Services (L ehsets)
252 Statistical Card ~ Recelving Assistance
253 Statistical Card ~ Agency Home
25 Statistical Card = Child 4n Foster Care
255 Statistical Card -~ Receiving Other Service
_ 256 DNotice of Request Received and Disposition of Application
Yade
257 YXotice of Change in Case Receiving Contiming Service
' 258 Reconsideration Route Slip
300 Case Change = Protective Services (Baltimore City only)
313 Report of Cases Eligible Awaiting Funds
340 Correction of Monthly Statistical Report
366 Report cn Need Due to Un
380 Monthly Report - Effect of Changes &n QAST
03 Report on Distribution of Assistance Grants — OAA and

‘APPROVED
HALL OF RECORDS COMMISSION

PANB
603 l(lgporb on)m.atribution of Assistanse CGrants -~ ADC
mm - “ -
APPROYII BY
BOARD OF piu]ic WORES
L Sub 111353
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5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relote, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
and Board of Public
Works.

20,

. 807 Y¥on 1ist of Children for Adoption
808 uanthly 1ist of Prospective Adoptive Families

nmo:mmm'rmm REITAIN FOR THREE YEARS AFTER TATE OF IAST ENIRY
OR UNTIL AUDITED, ¥HICHEVER IS IATER, AND THEN
DESTROY.

CORRESFONDENCE

Correspondence concerned with the functions of ¢he office - it is
with individuals, Faderal, State, and local agencies, civic groups,
ete. i

RECOMMENDATIONs RETAIN FOR THREE YEARS AND THEN DESTROY.

ACCOURTING RECORDS

‘Audited by: Federsl and Interpal

Although the State Department handles all financial matters for ths
County Departments, some of the County records are needed for audit.
This item includes the fallowing records maintained by the County
Departmantss

Form No. Title of Form
8 Expense Account
b Requisition for Supplies or Equipment
57 Statement to Employee - Earnings
301 Payroll for Assistance
302-1 Report of Obligations
302-1A Supplement to Monthly Financial Report
302-1B  Detail of Gbligations for Administration °
302-2 Cash Account Reconciliation
303-1 Repert of Net Expenditures and Source of Funds
3C3~2 Analysis of Unexpended Balance
305 Summary of Authorization for Aasistance
’ Authorization for Payment for Services or Purchases=
Foster Home
306 Eligible Awaiting Funds
307 Voucher
308 Notice of Closing - Assets for Recovery
309 Authorization to Draw Check
310 Anthorigation of Payment RS L B
312 Authorization & Invoice for Services 27000 gk
316 Record of Tcll Calls S
3 Patty Cash Voucher Date .......
3 Insufficient Endorsement
351 Report of Recoveries
352-4 Age Record - (Aid to Dependent Children

APPROVED
HALL OF RECORDS COMMISSION

L, . TTOwKS
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4 5. Description of Records 6. Recommendation
: Describe records accurately. Include title, form number, size of documents, of Hall of Records
‘e m work or activity to which the records relate, inclusive dates, and quantity and Board of Public
°. {cubic or linear feet). Show recommended retention period. Works.

SDPW 5, Maryland Payroll Form

352-8 Age Record - (A4d to Dependent Children) (Ry date)
353 Levy Request

35k Request for Advance of Funds from County Commission-
ers . ‘

355 Certification of Local Appropriation

356 Receipt Form : ’

357 Advice af Refund

362 Estimate of Caseload & Expenditures - 01d Age

Assistance, Aid to Dependent Children, Public
Assistance to Needy Hlind (I} sheets)
s Estimate of Expenditures for Assistance Programs
3644 Expenditures for Assistance Programs
364-B Expenditures for Assistance Programs

837 Statement of Payment Due for Foster Care
838 Sunmary of Financial Flan - Foster Care
) Notice of Financial Plan - Foster Care
State of

RECOMMENDATION: RETAIN FOR THREE YEARS OR UNTIL AUDIT, WHICHEVER
IS IATER, AND THEN DESTROY.

CARD i

Siget S¥ x 8% " - )
File Arrangements Alphabetical
Audited bys Federal, Stats, Intermal

The personnel record card (No. 322) shows employes's name, address,
department where employed, marital status, and chronologically all

changes in employment classification and salary. On the reverse
record of leave shown by monthy this 18 ruled for four years

PERSONNEL RECORD CARD
PAYHOLL RECORD C.

mmber, clasgification, salary, and deductions. The reverse
the bi-weekly carnings and withholding tax. The card is ruled
or three ysars entries.

RECOMMENDATION: RETATN WHILE EMPIOYED AND FOR THREE YEARS THERE-
AFTER, THEN DESTROY,

is the
nth]yanh‘ies.
payroll record card shows employee's name, address, retirement
hows

s [XYIETXE XL AR RJ .

APPROVED
HALL OF RECORDS COMMISSION

---------

RS EIUANE 2 S Y
BOARD 7 PUBLEC WHH:K:
Dete..?7n 111955, .
W{MA—/\_/
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Commission NO. 10.

4 5. Description of Records 6. Recommendation
. Describe records accurately. Include title, form number, size of documents, of Hall of Records
‘" work or activity to which the records relate, inclusive dates, and qucmtlty and Board of Public

) (cubic or linear feet). Show recommended retention period. Works.

.

PERSONNEL FOLDERS

— SEC 122 Doctor'!s Certificate

An individual folder for each employee 18 maintained. The following
records msy be mw in each folders

203 Request for Field Work Placemsnt

21 Notification to Report for Physical Examination
___.SEC 101 Application for State

SEC 102 Application for State Employment

SEC 321 Charges and Specifications (2 sheets)

SEC 131 Certification of Applicant for Public Enployment
SEC 1323 Report of Unsatisfactory Services i

S 7 Change of Beneficiary

RS 9 Application for Ordinary Disability Retirement

FRS 10 ©Employec's Statement of Disability

ERS 11  Physician?s Report of Disabllity -

ERS 13 Application of Member for Réturn of Accummlated
Contributions

SF1 Employer?s First Report of Injury and 21l othsr

State Industrisal Accident Commission and State
Ac\zcident Fund Records which may be in the folder.

RECOMMENDATION: RETAIRK WHILE IRDIVIDUAL RﬁlAIRS EMPIOYED AND FOR
FIVE YEARS THEREAFTER, THEN DESTROY.

PERSONNEL RECORDS

Personnel records not in the employee folders and which have no leng
term value ares ]

k2 Request for Establishing New Position (Baltimore
City only)

L3 -Request for Change in Position (Baltimore City )

Ll Yotice of Addition to Payroll {Baltimre City only

LS Notice of Change in Personnel (Baltimore City only)

L7 Request for Vacation

128 -  Monthly leave Report )

368 Weekly Report of Attendmee

SEC S-A Recommendstion to Deny Salary Inorsment
SEC 109 Report of Changes in Personnsl SN
SHC 126 Report of Vacancy BO&K" .,
SEC 130 Request for Temporary Appointment feo 11135
RS 1  Enrollment Card - Retirement System ute -~ 1 - *°

m3 2 REuployees! Copy of Enrallment Card
RECOMMENDATION: RETAIN FOR THREE YEARS AND THEN DM’J

N B

APPROVED
HALL OF RECORDS COMMISSID®

BLIC WORZS




